W) Check for updates

Health & Social Care in the Community Wl LEY

| RESEARCH ARTICLE EEED

Views, Experiences and Perceived Effectiveness of Rebound
Exercise by Adults With Neurological Disorders: A
Qualitative Study

Adaora Justina Okemuo' (?) | Yetunde Marion Dairo®(®) | Dearbhla Gallagher®

!Physiotherapy Department, School of Health, Sport and Nutrition, University College Birmingham, Birmingham, UK | *School of Health and
Rehabilitation Sciences, Health Sciences University, Bournemouth, UK | 3Sports, Exercise and Health Department, School of Health and Life Sciences,
University of the West of Scotland, Paisley, Scotland, UK

Correspondence: Adaora Justina Okemuo (aokemuo@ucb.ac.uk) | Yetunde Marion Dairo (yetunde.dairo@hsu.ac.uk)
Received: 13 March 2025 | Revised: 16 May 2026 | Accepted: 24 June 2026
Academic Editor: Anuja Salgaonkar

Keywords: community-dwelling | experience | neurological disorders | rebound exercise | views

ABSTRACT

Background: Rebound exercise (RE) is increasingly explored as a potential intervention for adults with neurological
disorders, yet little is known about the participants’ subjective experiences. The community setting is particularly im-
portant for understanding the real-world applicability and acceptability of such interventions. This qualitative study aimed
to explore the perspectives of adults with neurological disorders who participated in a 12-week community-based RE
program.

Methods: A semistructured interview was used to gather in-depth insights from 15 participants (67% female, 50% aged 60
and older) who completed the program. Interviews were transcribed verbatim and analysed using thematic analysis to
identify key themes related to participants’ experiences, perceived benefits, barriers and suggestions for improving the
intervention.

Results: Four major themes emerged: (1) Enjoyment and Motivation: Participants found RE engaging and enjoyable, enhancing
their motivation to remain physically active. (2) Physical and Functional Improvements: Many reported noticeable improvements
in balance, coordination, mobility and overall physical function, which translated into greater confidence in performing daily tasks.
(3) Social Support: Participants valued the motivational role of others and support from facilitators, leading to greater adherence.
(4) Barriers and Recommendations: Participants identified time constraints and the preference for group-based sessions as areas for
improvement, suggesting that future programs offer more structured group exercise options to enhance social interaction.
Conclusion: This study highlights the subjective benefits of RE for individuals with neurological disorders in a community
setting, with participants perceiving significant improvements in their physical function and psychological well-being. The
findings underscore the importance of incorporating enjoyable, socially supportive elements into exercise programs to
enhance adherence and long-term engagement. Future research should explore these insights, particularly the preference
for group sessions, to optimise the design and delivery of RE interventions in community-based rehabilitation programs.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the
original work is properly cited.
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1 | Introduction

Neurological disorders represent a significant health challenge,
contributing greatly to mortality and morbidity rates in the
United Kingdom and globally [1, 2]. These conditions often lead
to impairments in physical function, mobility and quality of life,
necessitating effective rehabilitation strategies [3]. Traditional
rehabilitation approaches, while beneficial, can sometimes be
limited in their ability to engage patients long term or address the
complex, multifaceted needs of those with neurological disor-
ders. Sustaining long-term adherence to exercise programs re-
mains a key challenge, especially among community-dwelling
individuals with neurological conditions, due to barriers such as
lack of motivation, perceived difficulty, time constraints and
limited accessibility to engaging exercise modalities [4, 5].

Rebound exercise (RE), a form of therapy performed on mini-
trampolines, has emerged as a promising intervention for various
disabilities, including neurological disorders. This low-impact
form of exercise offers unique biomechanical properties, in-
cluding lower peak ground reaction force compared to exercises
performed on solid ground [6-8]. This makes it suitable for
individuals with various physical limitations. Previous research
has demonstrated the benefits of RE for adults with chronic
conditions, including improvement in functional mobility [9],
body mass index [10, 11], balance [12, 13], muscle strength [14]
and quality of life [15].

However, despite the growing interest in RE, there is limited
research on its application and effectiveness, specifically for
individuals with neurological disorders in community settings.
Moreover, while a recent quantitative study has shown prom-
ising results regarding physical outcomes [16], there is a notable
lack of qualitative research exploring participants’ subjective
experiences, perceptions and preferences regarding this form of
exercise. Understanding the views and experiences of individuals
participating in community-based RE programs is necessary for
several reasons. First, it can provide insights into the accept-
ability and feasibility of implementing such interventions in real-
world settings. Second, exploring participants’ perceived benefits
and challenges can help refine and optimise the design of future
programs. Lastly, understanding the factors that motivate ad-
herence and engagement can contribute to developing more
effective, patient-centred rehabilitation strategies.

This study, therefore, aims to address these knowledge gaps by
exploring the perspectives of adults with neurological disorders
who participated in a 12-week community-based RE program. By
giving voice to the participants, this study seeks valuable insights
to inform the design and implementation of more effective,
engaging and sustainable RE interventions in community
settings.

2 | Methods

This qualitative study was embedded within a larger 12-week
community-based RE trial (registered at open science frame-
work, registration number 3g9dr; quantitative outcomes reported
previously [16]). The qualitative component aimed to explore
participants’ subjective experiences, perceptions and preferences
regarding RE. The study was conducted and reported according
to the Consolidated Criteria for Reporting Qualitative Research
(COREQ) guidelines to increase transparency and

methodological rigour [17]. Ethical approval was obtained from
the Buckinghamshire New University Research Ethics Com-
mittee (UEP2022Sep01). This study adopted a qualitative design,
which is appropriate for exploring participants’ experiences of
the intervention and its perceived feasibility. The study did not
involve patient or public contributors in its design, conduct or
dissemination and this is acknowledged as a limitation in the
discussion.

2.1 | Context of the RE Intervention

Briefly, participants attended weekly RE sessions at university
campuses, using minitrampolines (Fit Bounce Pro) with safety
handlebars. Sessions followed a standardised protocol [16], in-
cluding warmup, main exercises guided by YouTube tutorials
(instructor Paul Eugene) and cooldown (Figures 1 and 2), all
supervised by a physiotherapist (Adaora Justina Okemuo).
Further intervention details are provided in the Template for
Intervention Description and Replication (TIDieR) checklist
(Supporting File 1).

2.2 | Study Design and Participants

This qualitative study was conducted through semistructured
interviews to explore the views and experiences of participants
who had taken part in a 12-week RE trial. The participants were
recruited using a purposive sampling technique [18]. The eli-
gibility criteria included (i) adults with neurological disorders
living in the community who scored three or less on the Modified
Rankin Scale, (ii) participants must have completed the 12-week
RE trial, and (iii) participants must have given verbal and written
consent. Purposive sampling was employed to ensure diversity
across key characteristics: neurological diagnosis (Parkinson’s
disease, stroke, traumatic brain injury, Huntington’s disease and
multiple sclerosis), age, sex, time since diagnosis and attendance
frequency. Recruitment continued until the sampling framework
achieved representation across these categories. No participants
withdrew from the interview study after consenting.

2.3 | Data Collection Procedures

Semistructured interviews were conducted in person at the
university campuses following the 12-week intervention. Par-
ticipants chose their interview location (private room on campus)
and could have a companion present if desired. Interviews lasting
45-60 min were audio-recorded (with backup). The semi-
structured interview guide (Supporting File 2) was adapted from
previous studies [19-21] and pilot-tested for clarity. One re-
searcher (AO), a female physiotherapist and doctoral candidate
who had supervised participants during the trial, conducted all
interviews to ensure consistency. To minimise social desirability
bias given this dual role, AO emphasised confidentiality, en-
couraged honest responses without judgement and maintained
a neutral stance throughout. Reflexivity played a crucial role in
addressing potential researcher bias. The researcher consistently
engaged in self-reflection, acknowledging personal biases and
assumptions that could impact the study. This ongoing process of
reflexivity was integral to maintaining the integrity of the re-
search and ensuring the authentic representation of participants’
experiences. Peer-debriefing sessions were conducted to gain
alternative perspectives and challenge assumptions.
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FIGURE 1 | A participant on the minitrampolines during the re-
bound exercise study.

The sample size (n =15) was guided by recommendations for
qualitative descriptive studies, where 9-17 interviews typically
achieve data adequacy [22, 23]. Data saturation, defined as the
point where no new codes or themes emerged from three con-
secutive interviews, was assessed iteratively throughout analysis.
Saturation was confirmed through team discussion (AO, YD and
DGQG) after the 14th interview, with the 15th interview confirming
no novel findings.

2.4 | Data Analysis

Audio-recordings were transcribed verbatim. A subset of par-
ticipants (n = 5) reviewed their transcripts for accuracy (member
checking); all confirmed faithful representation. Transcripts
were anonymised and imported into NVivo. Reflexive thematic
analysis following Braun and Clarke’s six-phase approach [24]
was conducted. Two researchers (AO and YD) independently
coded three initial transcripts, comparing and refining codes
until consensus. Remaining transcripts were coded by AO, with
regular peer-debriefing sessions (three meetings involving AO,
YD and DG) to review emerging themes, challenge in-
terpretations and resolve discrepancies. Themes were iteratively
refined through team discussion. The final thematic structure

FIGURE 2 | Another participant engaging in rebound exercise.

was reviewed against the full dataset to ensure adequate rep-
resentation of participant perspectives.

3 | Results

Fifteen participants with a mean age of 62.07 & 8.705 participated
in the semi-structured interview study. Most of the participants
were females (66.7%), retired (60%) and had been diagnosed in
the past 5years or less (53.3%). Of the participants, eight had
Parkinson’s disease (53.3%), three were stroke survivors (20%),
two had a traumatic brain injury (13.3%) and the remaining two
had Huntington’s disease (6.7%) and multiple sclerosis (6.7%).
Participants were predominantly White British (n =12, 80%),
with three participants identifying as other ethnic backgrounds.
Educational attainment varied: n =5 (33%) held university de-
grees, n =4 (27%) had vocational qualifications and n = 6 (40%)
had secondary education only. A total of 54 codes were generated
from the data, resulting in four main themes and eight sub-
themes: (i) Enjoyment and Motivation, (ii) Physical and Func-
tional Improvement, (iii) Social Support and (iv) Barriers and
Recommendations. Table 1 presents the identified themes,
subthemes and examples of corresponding quotes.

3.1 | Theme 1: Enjoyment and Motivation

3.1.1 | Subtheme 1.1: Sense of Fun and Emotional
Well-Being

Participants frequently expressed enjoyment as a primary factor
driving their engagement with RE. Many described the sessions
as “fun,” “engaging” and “different from conventional exer-
cises,” which contributed to their adherence and positive per-
ception of the program. Several participants highlighted that the
rhythmic nature of bouncing and the novelty of the exercise kept
them motivated, with one stating, “It makes you smile. It gives you,
I think it’s called endorphins or something, that delicious ‘feel
good’. It’s just because it’s childish, I mean, not many grown-ups do
childish things. ......... because it's fun, and it seems to give a bigger
workout than you get doing other things because of the fact that
you're bouncing up and down. I gave it a go because it’s different
and I'm glad I did.” (LM, female, 66 years).

3.1.2 | Subtheme 1.2: Altruistic Versus Self-
Oriented Motivation

The motivation to participate was shaped by both altruistic and self-
oriented factors. Altruistic motivations were particularly notable,
with some participants wanting to contribute to research and help
others with similar neurological conditions. For example, one
participant noted, “I enjoy taking part in any sort of research, I mean,
even if it’s not going to actually benefit me greatly, you know, it might
help people in the future.” (JK, female, 58 years). In contrast, self-
oriented motivations were more prevalent, as participants sought to
gain specific health benefits, such as improved mobility, balance or
strength. One participant remarked, “I joined to see how much
improvement in my strength and balance I can get. And also because I
think any exercise is better than none............... So, this is helpful.” (ML,
male, 63 years). The relationship between enjoyment and motiva-
tion was clear, as the fun aspects of the exercise often bolstered
participants’ dedication to the program. Their altruistic or self-
oriented motivations offered a compelling reason for their contin-
ued participation.
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Direct quotes
“For the future, I would like to have music with the exercise just like this one. I would also
like to do it with other people. Um, And I would like something bigger, you know, so
that I have space to explore.” (VO, male, 38 years).
“I think getting a rebounder with a larger surface that gives you more space to play around
would be my recommendation.” (MB, female, 58 years).
around.” (JK, female, 58 years).
“I think future sessions should be done as a group. I think a group rebound session would
be quite good.” (DS, female, 68 years).
“Doing something on your own is so much harder and challenging. So, I would
recommend a group session. It makes it more interesting for you and motivates you to do

“I think the rebound mat should be a little bit bigger to give you a bit more scope to move

Sub-themes
Suggestions for improvements

(Continued)

Main themes

TABLE 1

it.” (KT, male, 66 years).
“I think the availability of being able to do this kind of thing in the gyms that people with

Parkinson’s can join for free would be excellent. Possibly group classes because that will
give you the group sort of engagement, which is always good, you know.” (LM, female,

66 years).

3.2 | Theme 2: Physical and Functional
Improvements

3.2.1 | Subtheme 2.1: Health Benefits

Many participants reported noticeable health benefits through-
out the program, including increased mobility, improved balance
and enhanced strength. One participant remarked, “And I did
find that after a few sessions, my legs were feeling stronger which is
quite good. I found that the bouncing did increase my balance. But,
I can see a number of benefits because it’s not only good for
strengthening but also for coordination and balance.” (ML, male,
63 years). Others noted improved sleep and reduced pain, pos-
itively impacting their daily activities. Additionally, participants
commented on feeling more energised and experiencing fewer
physical symptoms associated with their conditions, with one
stating, “Usually in the afternoon, I get dystonia, which is in-
voluntary movement in the shoulder. But I found that on the af-
ternoons after I have rebounded, I don’t tend to get that so that’s
basically great. ....” (DS, female, 68 years). Another revealed, “It’s
helped with the hip pain. I feel it has strengthened my legs because
they feel stronger now and I walk better and faster than before.
Rebound exercise has built my confidence in walking again because
previously, I used to be scared about going out for fear of pain from
walking, and I would always get a taxi so I wouldn’t walk too much.
But now I can confidently work without pain.” (PY, female,
69 years).

3.2.2 | Subtheme 2.2: Surpassing Perceived
Limitations

Participants consistently described how RE enabled them to
overcome perceived physical and mental barriers, fostering
a renewed sense of capability and empowerment. One partici-
pant shared, “It helps you do things you don’t think you can do,
which is good. I feel less like a person with Parkinson’s because it
seems to give you wings. It makes you let go of your inhibitions”
(LM, female, 66 years). For some, RE offered a sense of control
and hope in managing their condition. As one participant
explained, “Before I started this trial, all I had really was PD Power
and Tai Chi, whereas this is like something else I've got to help me
hold back the disease. It’s made me feel more positive. I've got this. I
can do this.” (SB, female, 67 years). Others emphasised the
mental benefits of RE in building confidence and self-assurance.
One participant noted, “...it works sort of mentally to make you feel
more capable and confident.” (ML, male, 63 years). The sense of
achievement was particularly profound for those who overcame
long-standing physical limitations. One participant reflected,
“Before I started the trial, I couldn’t march on the spot on hard
ground, but I could do it on the trampoline. And once I get home, I
find that I can actually do it. I've even been able to jump for the first
time since my stroke over 50 years ago.” (PS, female, 72 years).
These experiences highlight RE’s transformative potential in
fostering physical progress and psychological resilience.

3.3 | Theme 3: Social Support
3.3.1 | Subtheme 3.1: Group Dynamics

Participants frequently expressed the value of exercising in
groups, emphasising the motivation, camaraderie and encour-
agement that group sessions offer. One participant shared, “...
doing it in groups. If we could compare what we’re doing and the
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goals against each other in the group, it could motivate and en-
courage people.” (PN, male, 50 years). Others noted the impor-
tance of shared experiences, particularly among individuals with
similar neurological conditions, which fosters a sense of com-
munity. For example, one participant explained, “When I do my
PD Power class at a Neuro Centre... I didn’t know anybody else who
had Parkinson’s before then, so that’s been quite good as you can
see other people who have the same condition as you.” (SB, female,
67 years). Another participant valued having the opportunity to
do the sessions with a friend and revealed, “I really appreciate
being allowed to come with my friend. We keep an eye on each other
during the sessions, and it’s been such great support. It’s motivating
to have someone there with you, cheering you on, and it makes the
whole experience even better.” (PY, female, 69 years). The social
interactions and mutual support were seen as integral to sus-
taining engagement and promoting adherence.

3.3.2 | Subtheme 3.2: Support From Facilitators

The role of instructors and facilitators emerged as another vital
aspect of social support. Many participants appreciated the en-
thusiasm, encouragement and relatability of the facilitators. One
participant reflected, “I feel very happy. I think that’s partly be-
cause of the tutor; I call him the ‘happy man’... You [researcher]
made it fun, and it’s particularly nice that you’ve been doing it with
me.” (DS, female, 68 years). Another participant noted, “I enjoy
watching the instructor on the video. He cheers you up, doesn’t he?
Makes you laugh a bit, which is very important.” (PS, female,
72 years). The use of relatable examples, such as demonstrating
modified versions of exercises, was also appreciated, as one
participant observed, “..The tutor, with his cheerful personality,
makes me laugh. It was quite good when he had that other older
lady with him in the video. It was quite encouraging to see someone
like me doing it.” (PY, female, 69 years).

3.4 | Theme 4: Barriers and Recommendations
3.4.1 | Subtheme 4.1: Practical Challenges

Participants identified several barriers to participating in RE and
provided constructive recommendations for improving its ac-
cessibility and implementation. These insights are summarised
under the subthemes of practical challenges and suggestions for
improvement. Time constraints were a prominent barrier, with
participants highlighting difficulties in balancing exercise with
other responsibilities. This made once-a-week frequency the
most popular attendance frequency preference. One participant
explained, “Time constraints among the different things I do really
is a challenge.” (PN, male, 50 years). Accessibility was also
a major concern, particularly the lack of local facilities offering
RE. As one participant noted, “Lack of access to the rebound class
is a major challenge. There is no rehab centre in town where you
can do rebound exercise, is there?” (RB, female, 63 years).
Equipment-related issues were another recurring theme. Some
participants found the size of the trampoline limiting, as one
remarked, “The size of the trampoline was a little bit small. I think,
had it been a little bit bigger, that might have been a bit more
beneficial in allowing more space for movements.” (JK, female,
58 years). Similarly, the safety bar, though essential for stability,
was seen as restrictive. One participant shared, “The safety rail...
it’s good to have it there clearly because you don’t fall off, but it can

get in the way a little bit with some of the exercises.” (LM, female,
66 years).

3.4.2 | Subtheme 4.2: Suggestions for Improvement

Participants offered various recommendations to enhance the RE
experience. Many suggested larger rebounders to allow for
greater freedom of movement. One participant stated, “I think the
rebound mat should be a little bit bigger to give you a bit more scope
to move around.” (JK, female, 58 years). Group sessions were
another popular recommendation, as participants believed they
could provide motivation and engagement. One participant
remarked, “Doing something on your own is so much harder and
challenging. So, I would recommend a group session. It makes it
more interesting for you and motivates you to do it.” (KT, male,
66 years). Music was an integral part of the RE sessions, and
participants expressed their appreciation for it, noting how it
enhanced their overall enjoyment. Looking ahead, participants
emphasised the importance of continuing to incorporate music
in future sessions, as one participant stated, “For the future, T
would like to have music with the exercise... it makes it more
enjoyable.” (VO, male, 38 years). Expanding the availability of RE
in community gyms or rehabilitation centres was considered an
important step toward making it more accessible. For example,
one participant suggested, “I think the availability of being able to
do this kind of thing in the gyms that people with Parkinson’s can
Jjoin for free would be excellent.” (LM, female, 66 years).

4 | Discussion

This study provides novel qualitative insights into the experi-
ences of adults with neurological disorders participating in RE.
Unlike previous survey-based research [25], the in-depth in-
terview approach offers detailed contextual understanding of
participants’ perspectives. By using in-depth interviews, this
study provides a more detailed and contextualised understanding
of participants’ opinions and experiences, contributing to
a deeper understanding of RE and its potential benefits and
limitations.

The central role of enjoyment and motivation in promoting
exercise adherence among neurological populations is well
established [26-28]. However, this study reveals that RE may
generate enjoyment through unique mechanisms: the “childish”
quality of bouncing (described by one participant), the rhythmic
proprioceptive feedback and the novelty compared to conven-
tional rehabilitation exercises. These features align with self-
determination theory, suggesting that RE satisfies needs for
competence (mastering a novel skill) and autonomy (choosing
intensity levels) beyond mere hedonic pleasure [29]. Importantly,
participants’ altruistic motivations such as desiring to help future
patients complemented intrinsic motivations, a finding less
commonly emphasised in exercise adherence literature [30-33].
This dual-motivation profile suggests that framing RE not only as
personally beneficial but also as contributing to collective
knowledge may enhance engagement. Future studies could ex-
plore how these motivational factors evolve over time and their
impact on long-term adherence.

Participants reported improvements across multiple domains;
mobility, balance, strength, sleep quality and confidence, rein-
forcing RE’s therapeutic potential. The convergence between
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these qualitative findings and our quantitative results [16]
strengthens evidence for RE as a holistic intervention. However,
caution is warranted when situating these findings within
existing literature: much prior research has evaluated rebound
therapy—a distinct intervention delivered by trained therapists
specifically for children and adults with neurological dis-
abilities—rather than RE as a fitness-oriented activity [15, 34].
The present study contributes evidence for the latter, less-studied
approach. Notably, participants described surpassing perceived
limitations (e.g., marching and jumping). This suggests that the
trampoline’s unique biomechanical properties, low impact, re-
duced ground reaction forces and prolonged contact time [7],
may enable movement practice that transfers to hard surfaces,
a phenomenon warranting further investigation.

Social support emerged as critical, consistent with broader re-
habilitation literature [35-37]. Although sessions were primarily
one-on-one, participants who attended with a friend appreciated
the mutual encouragement. Interestingly, even those exercising
alone strongly preferred group-based future implementations,
suggesting that social elements (peer modelling, shared progress
tracking and collective accountability) may enhance engagement
beyond the practical benefits of group logistics. Additionally,
music was highlighted as a valuable enhancement; participants
felt that music increased enjoyment and engagement, consistent
with studies demonstrating the motivational and psychological
benefits of music in exercise settings [38, 39]. Facilitator support
characterised by enthusiasm, tailored guidance and emotional
encouragement, was equally crucial, aligning with evidence that
empathetic instructors enhance rehabilitation engagement
[26, 40]. These findings imply that future RE programmes for
neurological populations should incorporate structured group
elements and music where feasible, while also training facili-
tators to provide individualised, affirming support.

The barriers reported here differed significantly from the neu-
rological exercise literature, where psychological obstacles such
as lack of motivation, fear of falling and low confidence pre-
dominate [41-44]. Instead, participants primarily identified lo-
gistical challenges like class availability, time constraints and
equipment design (rebounder size and restrictive safety rail).
This divergence is clinically significant. It suggests that RE may
bypass typical psychological barriers through its inherent appeal
(enjoyment, perceived safety and immediate feedback). The
absence of fear-of-falling reports is particularly notable given that
falls are a major concern in this population [45]. Participants
consistently framed the safety handlebar as reassuring, not fear-
inducing—a reversal that challenges assumptions about tram-
poline safety in neurological rehabilitation. The practical im-
plication is that once RE is made logistically accessible,
adherence may be less constrained by motivational barriers than
with conventional exercises. Future implementation efforts
should, therefore, prioritise the following: (a) expanding
community-based class availability, (b) offering flexible sched-
uling and (c) optimising rebounder dimensions for varied body
sizes and movement needs.

Participants also recommended that RE be incorporated into
routine exercise programmes within community neuro-
rehabilitation centres to improve accessibility. Addressing this
logistical recommendation, alongside the design improvements
noted earlier (e.g., larger rebounder surfaces and flexible safety

rails), could help translate the promising findings of this study
into real-world community settings. Future research should
explore the implementation of these tailored programmes across
diverse rehabilitation environments.

4.1 | Strengths and Limitations

This study has several strengths. First, adherence to COREQ
guidelines [17] enhances reporting transparency. Second, the
sample included diverse neurological diagnoses (five conditions),
improving transferability across neurological populations. Third,
methodological rigour was supported by independent coding,
peer debriefing and member checking. Fourth, triangulation
with quantitative outcomes [16] strengthens the credibility of
self-reported benefits. Despite these strengths, several limitations
warrant consideration. First, self-selection bias may have fav-
oured more motivated or physically capable individuals, po-
tentially limiting transferability to less engaged populations [46].
Secondly, social desirability bias, a recognised risk in
interviewer-administered qualitative research [47], was elevated
here given the interviewer’s dual role as session supervisor.
Although efforts were made to encourage honest responses, this
relationship may have influenced participant accounts. Future
studies should employ independent interviewers. Third, in-
terviews conducted immediately postintervention could not
capture longer-term perspectives; follow-up interviews (e.g.,
6-12 months) would assess sustained impacts [48]. Fourth, the
supervised university setting may not reflect home-based or
unsupervised feasibility; ecological validity requires testing in
community settings without direct supervision. Finally, no pa-
tient/public involvement occurred in study design, which may
have affected the relevance of the research questions and in-
terview guide [49].

5 | Conclusion

This study provides valuable insights into the experiences and
perceptions of community-dwelling adults with neurological
disorders who participated in a RE program. The findings
highlight the feasibility, safety and potential benefits of RE as an
intervention for this population. Participants reported im-
provements in physical and psychological function and overall
well-being, while also emphasising the enjoyment and motiva-
tion they derived from the exercise. These findings have im-
portant implications for rehabilitation professionals, healthcare
providers and policymakers. They suggest that incorporating RE
into community-based rehabilitation programs could offer a safe,
enjoyable and effective option for adults with neurological dis-
orders to promote their overall well-being. While further re-
search is needed to quantify the long-term effects and optimal
implementation strategies, this study provides a strong foun-
dation for the development of RE interventions tailored to the
needs of community-dwelling adults with neurological disorders.
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